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STATE FILE NUMBER

Registits - ] et
DO NOT WRITE AMENDED ELEESS ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doeceased lived. inghituti Rea;dencu before
VS 300 a a. COUNTY o. sTATE Missouri e counry odmlﬂn)
]
Rev. 4/59 o - e _ = A
E b, C(I)T!Y {1t ou!;d; corpIo;;f‘ellillr;n, give TOWNSHIP only) Length of stay in 1b C. ClTY Brékenr idge ‘H 1118 trside Limits
TOWN TDWN ¥ N
= . St. Iouis 14, Mo. 0 ND
1 . 5 < FULL NAME OF (If NOT in hespital, give location] Tnside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL
210 % INSFITUTION lSto {91113'}1 ttle Rock Yes[F No [ 8225 John P1, Yes [1 No [0
"’ a tal, Inc,
3 3. #ME OF DE)CEASED First Middls Last 4. Dé\FTE Month Day Yenr
ype or print
— George Dewey May veati October 3, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married B8 Mever Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR | If UNDER 24 HR
5 H‘ale Whit e Widowed O Divorced O 2-11-1898 64 Months Days Hours Min.
-——;- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o durij most f even if ratired)
6 3 51 2 Brye Railroad Flat River, Missouri, U.S.A.
7 9 13a. FA]’HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S~ B
o George F. May Rose Aberle Dorothy
8 Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Address
4 [Yes, no, or unknown} [ (If yes, gi or dates of servi
. < e nt Parkhurst May, No. 5 Big Bend Road,
—_—] | 18. CAUSE OF DEATH (Ent | caute per line Tor @ oga B INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED BY: g o :(% :‘.1.- C on 5, Mo, ONSE
2 8 g {MMEDIATE CAUSE (a) | 772
[e]
B o la 3 7 L
o IS a ditions, if DUE TO (b W W‘/ /2z
12 6 2 - & = Svchrilcl'l\'::\:; ri:en:t; ! ,’
% % above c;uu d(a). % 02 ﬂ /
= tati the under-
13 - Ily?n'gng cauwu last. DUE TO {c}
CZ> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIk. If decessed was female was
E g disesse condition given in PART | (a) there a pragnancy in last 90 days.
E § Il:l Yeu l O Ne ’ 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
g & PERFORMED? O (m] m]
S o YES[J NOI
z |.u 5 20c. TIME OF Hour Month, Day, Year
g a INJURY  am.
x 2 g p.
Z o 20d. INJURY OCCURRED 20w, PLACE OF INJURY {2.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, office bidg., erc.)
5 NOT WHILE AT WORK ] . o ,
SE | 2 e
S O E ‘_qu 21, | attended the deceased from W jfl‘z—'— to —_— e and a3t uwxﬂ% ative on M&’{ y
- o Zi2 3 M"n‘ he date stated ab d to the bast of my knowledge, from th d
3 9 Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
w
g E 8 6 272, SIGNAT 1itle) Q‘ 22b. ADDRESS 22c. DATE SIGNED
£ 2 S le Le 1 Afonitd 7 1785 S. Grand Blvd. Lo~ 540
z 33a. au:%?(mmlou 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] {Srate)
y fa] ecify) .
2 £ 10/5/62 Parkview Cemetery Flat Rive
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B{g%(ﬁl REG. g,
= > 1 Hoppe Funeral Home, St. Ipuis, Mo. ocT 4 ¢




SYATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No "[/O 8’

—

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.




